
CONSENT FOR RELEASE OF INFORMATION 

 

 

 

 

 

 

 

I, _____________________________AGREE TO ALLOW __________________TO 

PROVIDE TO AND OBTAIN FROM INFORMATION FROM THE FOLLOWING 

PERSON: 

 

 

 

NAME 

 

 

 

 

________________________________________________________________________

ADDRESS 

 

 

 

 

PHONE 

 

 

 

 

 

 

THIS CONSENT WILL TERMINATE ON___________________20 

 

 

 

 

 

 

SIGNATURE OF CLIENT                                                    DATE 

 

 

 

 

SIGNATURE OF PARENT IF CLIENT IS A MINOR         DATE 


